Regardless of the exact diagnosis, patients with a solitary, circumscribed radiologically visible mass in the lung should be considered a uniform group, since in about two-thirds of the cases the preoperative examinations can lead no farther than to recognition and localization of the shadow. Studies have been published during the past decade of large series of surgically treated patients and the nature of the pulmonary lesions has been analysed. The conclusion drawn from the studies is the fact, already emphasized by Alexander in 1942, that thoracotomy is indicated in nearly every case, since a large proportion of these lesions are malignant.
In a series consisting of 156 patients who underwent surgery at the Mayo Clinic, Hood, Good, Clagett, and McDonald (1953) observed that a solitary circumscribed lesion in the lung is malignant in 35.3%. This incidence was 47% in the series of Davis, Peabody, and Katz (1956) and 42 .3% in that of Linder and Jagdschian (1959) . The latter investigators calculated the proportion of malignant lesions in the 2,057 operated cases previously reported in the literature and obtained an incidence of 31.9%. In the series published from our clinic the percentage of malignancy was 68.5.
The malignant solitary pulmonary tumour differs from the common bronchogenic carcinoma obstructing a bronchus in the following respects: It is evidently asymptomatic for a longer time; it is readily regarded as a benign tumour, and because of its peripheral situation its exact diagnosis is more difficult. On the other hand, it is probably better suited for surgical removal.
Vance, Good, Hodgson, Kirklin, and Gage (1959) conducted a three-year follow-up study in 94 cases of surgically treated pulmonary carcinoma. In their series the survival rates were no better than in the entire series of pulmonary carcinoma at their clinic, but the resectability rate was considerably higher and the hospital mortality rate lower than in the total pulmonary carcinoma series.
The present follow-up study was made among patients with a solitary malignant pulmonary tumour treated at the Clinic for Thoracic Surgery of the University of Helsinki in 1948-58. These patients were included in the 200 cases of solitary pulmonary lesions previously reported by Periisalo, Laustela, and Hallamaa (1959) .
MATERIAL AND METHOD OF STUDY The criteria according to which the cases of solitary pulmonary tumour were selected for this study have been described earlier (Perasalo and Tala, 1959 The survival among patients followed for one to five years is presented in Table 111 . There were 89 patients who were followed for one year, 50 for three years, and 30 for five years. The survival rates were 66.3, 34.0, and 26.6%, respectively. Table IV gives the three-and five-year survival rates according to cell types. Although the number of cases is small to serve as a basis for conclusions, It should be borne in mind, however, that the series from which the above-mentioned figures are calculated is too small for definite conclusions.
Four patients had osteoarthropathy, which was the first symptom in all of them. One patient later had a cough and blood-stained sputum, which led to the diagnosis of the tumour; in the other cases the tumour was revealed at a general examination made because of pain in the joints. With one exception these patients are dead, one having died at the hospital of pulmonary embolism and two less than one year after operation. More The eight cases of solitary pulmonary metastases included three men and five women. The primary tumours were carcinoma of the breast, rectal carcinoma, hypernephroma, malignant melanoma of the skin, osteal sarcoma, osteogenic sarcoma, adrenal carcinoma, and malignant paraganglioma (Virkkula, 1959) . The surgical operation was pneumonectomy in two cases, lobectomy in three cases, and segmental resection or local excision of tumour in three cases. Of these, three patients survived over one year, one of them being alive nearly two years after bilateral removal of pulmonary metastases from an adrenal carcinoma. Our only patient with malignant thymoma was a woman in whom the first manifestation of the disease was a solitary nodule in the lung. Local excision was performed and the patient died five years after the operation. The three patients operated upon for bronchial adenoma in this series are living and without symptoms eight, six, and one year after the operation.
COMMENT
In our total series of solitary malignant pulmonary lesions the pre-operative examinations showed in 35 out of 117 cases (29.9%) that the lesion was malignant. These examinations were bronchoscopy and/or cytological examination of sputum and in one case aspiration biopsy from the tumour. Knowledge of the malignancy of the lesion was thus obtained in 31% in the bronchogenic carcinoma group and in 25% in the group of other malignant tumours.
Resection was possible in 116 of the 117 cases. In one case of primary sarcoma of the lung an explorative thoracotomy only was performed. Thus the resectability rate was 99.1%. For bronchogenic carcinoma the rate was 100%, the corresponding rate in the series of Vance et al. (1959) being 90%. In view of the high rate of resectability the overall survival in cases of bronchogenic carcinoma occurring as a solitary tumour is evidently considerably better than in other forms of bronchogenic carcinoma.
The hospital mortality rate in the total series was six out of 117 patients (5.1%). All the hospital deaths occurred in cases with bronchogenic carcinoma, in which the hospital mortality rate thus was 6.2%, compared with 5.3% in the series of Vance et al. In the total series of bronchogenic carcinomas treated in our Clinic this figure is 14% (Perasalo et al., 1959 Since, additionally, bronchogenic carcinoma presenting as a solitary tumour has a considerably higher resectability rate, this group has a better prognosis than other forms of pulmonary carcinoma. The survival times are reported for the 20 cases of rare malignant pulmonary tumours in the series.
